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US De 1 of Labor Form approved
Office of Lp:brgﬁ;lianagemam FORM LM-30 Office of Management

Washio e 20210 LABOF. ORGANIZATION OFFICER AND No 12159188
EMPLOYEE REPORT xpies 11-30-2008

Thus report is mandatory undar P.L. 86-257 as amended Feflure to comply may resul! [n aiminal prosecition, fines, ar civil penalties & providad by 20 U.8.C 438 or 440.

For Oficial Use Only .
may 16 2005 [ READ THE 1N TRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Flila Number U 0 ? 2. Fisczl Your Covernd From:

[23/ 3] /[260a] mwouen: 12}/ 5] /
3. Name and address of person fing. 4, Narme, e ramber and o3drees of labor orgentzation.
Name [ye)iasa o) (n2inax | ®am [Service Employees Internatiomal Unien ]
- - - Labor Orgenization Fie Shmber £ Of 25 7 )

PO Box, Bidg. Room No., any [~ ] po'aau.mumn;nmm ey ]
Street [1708 peachtree Street, Suite 100 || Streetj1313 1, Street W ' |
Cty |atlanta [ ¢t [Rashington L ]
State [Georgia JzPcomea 20308 |1 st [pistrict of Colusbia _] 2P Code +4 |

§ Pasition n labot organization eyl -
[Regional Poli ical Director - |

- -

Enter approprizate data below If, during the past flscal year you or your spouse gr minor chitd disectly o indirectly had any of ths foliowing intercsts
(excep as specifiad in the exchisions set forth in the insructions):

A. Held an Interest In engaged in transactions (indiuding loans) with or derived income or other economic benefit of
monatary value from an employer whose employees your organization reprosents or is actively seeking to ropresent.

6 Name and address of Employer (Including trade nam: If any) 7 a Nature of Intarest, Transaction or income

Name l N/A I

Trade Name f any | |

P O Box Bldg Room No If any I I

7b Amount
Street | |
cry | |
state [ | zPcod s |
Signature

15 Signature and verification. The undersigned de Jares, under penalty of Perjury and other applicable panalties of the law that el of the information
submitted in this report (inciuding the information coni eined In any accompanying dotuments} has bosn examined by the signatory and is, to the beat of the

und smmmmmmummm(mmmmmmmmm&)
on 13/27/2006_| [404-885-9563 _
B Oats Telaphors Number

Form LM-30 (2003) Pags 103



Name of Perscn Flling Melissa Mullinax Filo Number Y-

B He!d an intarest in or derived incomse or economic aenefit with monetary value from a business (1) a

substantial part of which consists of buying from selliag or laasing to or otherwise dealing with the business — -
of an employer whose employees your labor organize tion represents or is actively seeking to reprasemnt, or v \ s ¢
(2) any part of which conglsts of buying from or selling) or teasing directly or indirectly to or athorwise WL ;

dealing with your labor organization or with a trust in 1vhich your labor organization is interested Py & v e 0 Y

8 Name and address of Business (including trade nams if any)

Name|The Bdison Group |

deaName.Ifmr' ]

PO Bax, Bidg. RoomNo ifany | |
Street [1708 Peachtree Street, Suite 100 ]

1

ey “[Atienta

| zpcoties

Stas [Georgia

9 Business deals with. _ .

DX} & Lavor organtzation
rd
HER

[ e empioper

10 H 8 b. or 9.c. is checkad give trust or amployer's nme

1., Nature of such dexiing.

The Edison group provided communications and issue

Name | N/A i advocacy consulting to SEIU in 2004 SEIU paid the
Réison Grxoup $637 679 total in 2004 including

Trade Name $379,000 in expenses The number in 1l1ib reflects

tany [ ] the :;tet income the Bdison Group received

PO Box,Bidy RoomNo. fany | J

Street| j - SAS——
11 b. Approximate doltar vahue of such desling. | $258 679]

cry | } [12.5. Nature of interest hotd or Income mostved

Stats | IZiPcoan[::: I was a 25% shareholder in the Edison Group in-2004

Yy~ g

1

12 b Amount _$64 670|

C Received from any employer {other than an ernployar covered under parts A and 8 above)
or from any laboer retations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name if any)

Name |

|
Trade Name Ifany | |

PO Box Bidg RoomNo Ifany | |

Street | i
cy | ]

Y —

Stato {

14.a Nature of payment.

130 s the Bustness an Employer [_| orConngzra [ ] 2

14 b. Amourt of payrnent.

Form 104-30 (2003)
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Name of Person Filing Meligsa Mullinax

File Numbor U-

Part B Continuation Page

orleasing to or otherwise dealing with the businasa of an employer whose
your labor organization Is Interasted

B Haldaninlemstinordemadlncomaecommﬁcbmeﬂtmmnwnetmyvamﬁnmnbwm(ﬂawhsmﬂalpmummamm
your lahor repmsents

or in activaly sesking to reprevent, or

emplayees
(2) any part of which consists of buying from or eolling ¢ r leasing directly or indirectly to or atherwiss dealing with your labor crganization or with a trust in which

- e e s iy g

8 Name and address of Business (including trads name, if any).

Name [abbott Creative |
Trade Name, fany | . !
PO Bax, Bidg. Room No. Hany | ) |
Swoet [3357 Lakeland Drive o |

Cty Imarietta _::H i
swe[Georgia _ __|z®coles Boces

L31 e

9 Business dsals win' il -

a.l.abnr&gmluﬂon

Db.'fmut

’ aﬁmmpr

10 H9.b of 9.¢. s chetkad give trust or smployer's nime ’

1;0 Nattmdmmw

Abbott Creative providad grnphic design services to
SEIU The amcunt. below reflects the totai payments
by SEIU to Abboti Creative for that work

Name| N/A o ]
Trade Nams, if any- [ |
PO Box, Biig Room No., #any | }
Street ]
o | |
s L —

L

r—p—

et ————— —

110 Appreximato doftar vatse of such dgating.. . | | |, -

$40,950

12.a. Nature of interest heid or incorme received.

My husband (Jason Abbott) is the 100% owner of
Abbott Creative

12 b Amount.

I §13 931
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